CERTIFIED MAIL - Z 029 270 396 Doris Bridges

RETURN RECEIPT REQUESTED Director of Gasoline Marketing
THE PANTRY, INC. f\_fm N\

' P.0. BOX 1410, 1801 DOUGLAS DRIVE
May 5, 1994 PANTRY@ SANFORD, NORTH CAROLINA 27331-1410
PHONE (919) 774-6700

FACSIMILES: (918) 775-5464
(919) 774-3329

Ms. Sherri Knight RECEWVED
NCDEHNR N.C. Dent. of SHNR
Winston-Salem Regional Office v o e
8025 North Point Blvd. MAY b 83k
Winston-Salem, NC 27106 Winaie:
Regional wmce

RE: FACILITY #0-016907 FACILITY #0-016908

THE PANTRY #204 THE PANTRY #208

266 S. MAIN STREET 4350 THOMASVILLE RD.

KERNERSVILLE, NC 27284 WINSTON-SALEM, NC 27107

FORSYTH COUNTY FORSYTH COUNTY

Dear Ms. Knight:

Enclosed, please find two (2) "Notice of Intent: UST Permanent Closure or Change in Service" for
the above referenced facilities.

The UST’s at the two (2) sites will be removed in June, 1994 by SPATCO Environmental,

Should you have any questions, or if additional information is needed, please give me a call at (919)
774-6700, Extension #206.

Sincerely,

THE PANTRY, INC.

é@w e
Doris Bridges
Director of Gasoline Marketing

DB/awt

Enclosure

ce: NCDEHNR
Groundwater Section - Pollution Control Branch
441 N. Harrington St.
Raleigh, NC 27603




FOR
TANKS
IN

NC

Return Completed Form To:

OFFICE ADDRESS].

The appropriate DEM Regional Office according to the county of the facility's
location. [SEE REVERSE SIDE OF OWNER'S COPY (PINK) FOR REGIONAL

State & Gﬂﬁé -‘
%mumber*« Y.
Date Recelved

INSTRUCTIONS
Complete and return thirty (30) days prior to closure or change-in-service#"‘»m I

The

Tank Owner Name:

/Oanl)l—ze,p; . Il e

(Carporation, Individual, Public Agency, or Other Entity) ,
Street Address:w

County: ee.
City: State:_ A C- 7Zip Code: L1330
Tel. No. (Area Code): A9~ 7274 - 700

Facility Name or Company: The Ie’m Yoo # 2oy
Facility 10 # (if available): __ 0 =016 9 0]
Street Address or State Road: —2 2% S . m ald St

City: Ae Lﬂuuﬂ.!-le Code.glg_ﬂ_
Aip - 946 - 3394

County:
Tel. No. (Area Code):

Name.;fj 621 S ﬁ,e,che 3 Joantle’Dne ﬂaso line /Y)/\/

Telephone Number: (ﬂ_"l_):l_'i_éilau_&f

266

. Contact Local Fire Marshall.
. Plan the entire closure event.

. Conduct Site Soil Assessments.
. If Removing Tanks or Closing in
Place refer to APl Publications

2015 "Cleaning Petroleum
Storage Tanks” & 1604 "Re-
moval & Disposal of Used

B R

investigation.

Underground Petroleum Storage Tanks”.
5. Provide a sketch locating piping,
tanks and soil sampling locations.
6. Fill out form GW/UST-2 "Site
Investigation Report for
Permanent Closure” and return
within 30 days following the site

7. The site assessment portion of the tank
closure must be conducted under the
supervision of a Professional Engineer
or Licensed Geologist. After January 1,
1994, all closure site assessment
reports must be signed and sealed
byaP.E.or L.G.

8. Keep closure records for 3 years.

(Contractor) Name;

TSPATCD 6\(01Eodmen‘}—n\

Contact:

Primary Consultant

Address: 130 Tedmpec ’De gu.nle |12 State: )é le. o A I/\/C_, Zip Code:27603 - 2934
I’Vl Ke Ha,kmod Phone: 6“01 - Y32 - 2535
m Ke ﬂaﬂmod Phone: 419 - §3 2 - 2535

-::;.WK(S) SCHEDULED'FOR CL.OSURE OR CHANGE:]

TANK ID# TANK CAPACITY LAST CONTENTS CL%ZS:,EOSED A%:!I\\PI\I'OTI‘E{—IN-SEHVICE
Removal Abandonment| New Contents Stored
In Place
l Y cop =] [ ]
2. _ 3000 C=| 3
[ ] [ ]
[ 1 [ ]
[ ] | ]
[ ] [ ]
[ ] [ ]
[ ] L |

HORIZED.REP

Print name and official title

S o)

Signature;

EDDAJ‘_S_ Zgﬁu‘&cscs)/Dzea;.%ﬂ Nam;lmle MHJ-Q *Scheduled Removal Date: jﬂ& q‘f

Date Submitted; 5 -4 O[‘-f

"It scheduled work date changes, notify your appropriate DEM Regional Office 48 hours prior to originally scheduled date.

GW/UST-3 (Rev.12/01/93) white Copy - Regional Office

Yellow Copy - Central Office

Pink Copy - Owner
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